Application Data She t 



Application Information 

Application Type: 

Subject Matter: 

Suggested classification: 

Suggested Groiip Art Unit: 

CD-ROM or CD-R?: 

Computer Readable Form (CRF)?: 

Title: 

Attorney Docket Number: 
Request for Early Publication?: 
Request for Non-Publication?: 
Suggested Drawing Figure: 
Total Drawing Sheets: 
Small Entity?: 
Petition included?: 
Secrecy Order in Parent Appl.?: 



Regular 
Utility 



None 
No 

MULTIPLE LAYER TUBING AND METHOD 
OF MAKING SAME 

.047711-0334 

No 

No 

1 

2 

No 
No 
No 



Applicant Information 

Applicant Authority Type: Inventor 

Primary Citizenship Country: US 

Status: Full Capacity 

Given Name: Adam H. 

Family Name: MOLINA 

City of Residence: Valencia 

State or Province of OA 
Residence: 

Country of Residence: US 

Str et of mailing address: 28433 Mayfair Drive 

City of mailing address: Valencia 
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state or Province of mailing CA 
address: 

Postal or Zip Code of mailing 91 354 
address: 



Applicant Authority Type: 

Primary Citizenship Country: 

Status: 

Given Name: 

Family Name: 

City of Residence: 

State or Province of 
Residence: 

Country of Residence: 

Street of mailing address: 

City of mailing address: 

State or Province of mailing 
address: 

Postal or Zip Code of mailing 
address: 



Inventor 
US 

Full Capacity 
Poonam S. 
GULATI 
La Canada 
CA 

US 

5467 La Forest Drive 

La Canada 

CA 

91011 



Applicant Authority Type: 

Primary Citizenship Country: 

Status: 

Given Name: 

Family Name: 

City of Residence: 

State or Province of 
Residence: 

Country of Residence: 

Street of mailing address: 

City of mailing address: 

State or Provinc of mailing 
address: 



Inventor 
US 

Full Capacity 
Bradley J. 
ENEGREN 
Moorpark 
CA 

US 

1 1 253 Bentcreek Road 

Moorpark 

CA 
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Postal or Zip Cod of mailing 
addr ss: 

Applicant Authority Type: 

Primary Citizenship Country: 

Status: 

Given Name: 

Family Name: 

City of Residence: 

State or Province of 
Residence: 

Country of Residence: 

Street of mailing address: 

City of mailing address: 

State or Province of mailing 
address: 

Postal or Zip Code of mailing 
address: 

Applicant Authority Type: 

Primary Citizenship Country: 

Status: 

Given Name: 

Family Name: 

City of Residence: 

State or Province of 
Residence: 

Country of Residence: 

Street of mailing address: 

City of mailing address: 

State or Province of mailing 
address: 

Postal or Zip Code of mailing 
addr ss: 



93021 



Inventor 
US 

Full Capacity 
Eric P. 
GEISMAR 
Encino 
OA 

US 

3366 Judilee 

Encino 

CA 

91436 

Inventor 
US 

Full Capacity 
Philip J. 
HUDAK 

Thousand Oaks 
CA 

US 

1419 Uppingham Drive 
Thousand Oaks 
CA 

91360 



Page # 3 



Corresp ndenc Informati n 

Corr spondence Custom r Number: 23392 

E-Mail addr ss: PTOMailLosAngeles@Foley.com 



Representative Information 



Representative Customer 


23392 




Number: 







Domestic Priority Information 



Application: 


Continuity Type: 


Parent 
Application: 


Parent Filing Date: 











Foreign Priority Information 



Country: 


Application 
number: 


Filing Date: 


Priority Claimed: 











Assignee Information 

Assignee name: Medtronic MiniMed, Inc. 
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